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Fiscal Impact Statement
Council Bill 17-12E — Emergency Medical Services (EMS) Reimbursement Act

1. Legislative Summary.

This Bill would authorize the County to impose and collect a reimbursement to recover
costs generated by providing emergency medical services transports. This bill would also
provide for a schedule of emergency medical services transport reimbursement charges,

waiver criteria, permitted uses of reimbursement revenues, and other procedures to

operate the emergency medical services reimbursement program.

2. An estimate of changes in County revenues and expenditures regardless of whether
the revenues or expenditures are assumed in the recommended or approved budget.
Includes source of information, assumptions, and methodologies used.

Projected revenues are based on a mix of four payer types: Medicare, Medicaid,
Commercial/Auto Insurance and Self Pay and average revenue per transport rate of $263
in FY13 up to $291 in FY'18 and a Montgomery County Fire and Rescue Service (FRS)
estimated transport volume of 64,700 for FY 13 which is expected to increase to 68,000 in
FY18. Assuming implementation of the reimbursement charge January 1, 2013, FY'13
revenues are estimated to be $8,557,640.

Three additional full-time personnel are needed to implement the program: one Manager
of Billing Services to manage internal County billing issues; one Accountant/Auditor;
and one Administrative Specialist. The FY'13 salary and benefits are estimated to be
$258,780.

Estimated operating expenses for FY13 total $695,670 and are comprised of third party
contract expenditures of $470,670 (5.5% of gross revenues collected); $200,000 for
community outreach activities in FY'13, reduced to $25,000 in FY14-18; and $25,000 in

FY13 for training. Total annual operating expenses are dependent, in part, on the

negotiated fee for the third party contractor who will manage the billing program on
behalf of the County. Costs of community outreach will be reduced after the initial year
of implementation because the need for these outreach activities will not be as significant
when the program is fully operational.

3. Revenue and expenditure estimates covering at least the next 6 fiscal years.

FY13* FY14 FY15 FY16 FY17 FY18 TOTAL
Revenue $8,557,640 | $17,619,696 | $18,100,911 | $18,628,920 | $19,188,329 | 19,759,903 | $101,855,399
Projections
Implementation | $954,450 $1,252,860 | $1,279,330 | $1,308,370 | $1,339,140 | $1,370,570 | $7,504,720
Costs
Available $7,603,190 | $16,366,836 | $16,821,581 | $17,320,550 | $17,849,189 | $18,389,333 | $94,350,679
Revenue

*FY13 revenue estimate assumes implementation of the reimbursement charge on

January 1, 2013. Third party contract billing expenses are pro-rated based on
implementation of the reimbursement charge, and all other expenditures are full-year




10.

11.

12.

costs in FY'13. Net revenue available after implementation/administration costs will be
allocated to eligible expenditures.

An actuarial analysis through the entire amortization period for each bill that would
affect retiree pension or group insurance costs,

Not Applicable.

Later actions that may affect future revenue and expenditures if the bill authorizes
future spending.

Not Applicable.

An estimate of the staff time needed to implement the bill.

It is expected that three additional full-time personnel will be needed for implementation:
one Manager of Billing Services; one Accountant/Auditor; and one Administrative

Specialist.

An explanation of how the addition of new staff responsibilities would affect other
duties.

The staff time required to implement the bill would be handled by the new posiﬁons
identified above and therefore would have no impact on other duties.

An estimate of costs when an additional appropriation is needed.

An additional appropriation of $954,450 is needed in FY'13 to implement the program.

A description of any variable that could affect revenue and cost estimates.

Variables that could affect the estimated revenues and costs include fee rates charged,
documentation to support billing, changes in Medicare and Medicaid reimbursement rates
and regulations, changes in private insurance market rates, the number of transports
performed annually by the FRS, changes in local health care costs, and the negotiated fee
associated with third party billing.

Ranges of revenue or expenditures that are uncertain or difficult to project.

Not Applicable.

If a bill is likely to have no fiscal impact, why that is the case.

Not Applicable.

Other fiscal impacts or comments.



While the proposed legislation permits retroactive collection of transport reimbursements
to July 1, 2012, the fiscal impact statement assumes collection would not actually begin
until Janvary 1, 2013.

13. The following contributed to and concurred with this analysis:
Scott Graham, Department of Fire and Rescue Service

Dominic Del Pozzo, Department of Fire and Rescue Service
Amy Wilson, Office of Management and Budget.
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Economic Impact Statement
Emergency Medical Services Transport Reimbursement Act
Council Bill 17-12E

1. The sources of information, assumptions, and methodologies used.

Bill 17-12E, Emergency Medical Services Transport Reimbursement, would authorize
the County to impose and collect a reimbursement to recover costs generated by
providing emergency medical service transports. This bill would also provide for a
schedule of emergency medical services, transport reimbursements, waiver criteria,
permitted uses of the revenues collected and other procedures to operate the program.

According to the Fiscal Impact Statement prepared by the Office of Management and
Budget, it is estimated that the subject legislation would authorize collection of gross
revenue of over $17 million annually (when fully operational) and nearly $102 million in
the FY'13-18 period. The revenue would largely be generated through payments made
from residents and visitors from Medicare and Medicaid, but also through private group
insurance and automobile insurance.

To develop this Economic Impact Statement we consulted with private consultants
pertaining to EMS reimbursement models and insurance industry trends and practices.
Based on our review of the legislation we do not believe the legislation will have a
quantifiable economic impact on the local economy including local insurance rates.

2. A description of any variabie that could affect economic impact estimates.

While we do not consider that the legislation as proposed would have a measurable
economic impact, variables that could affect this conclusion include changes in Medicare
and Medicaid reimbursement rates and regulations, changes in private insurance market
rates, the number of transports performed annually by the Fire and Rescue Service (FRS),
and changes in local health care costs.

3. The bill's positive or negative effect, if any, on employment, spending, saving,
investment, incomes, and property values in the County.

The additional revenue generated through this legislation, while significant in the context
of the County’s annual operating budget, is not large enough to generate a quantifiable
impact on employment; spending, savings or other relevant economic variables.

4. If a bill is likely to have no economic impact, why that is the case.

The bill will have an economic impact because of the additional revenue generated from
Medicare, Medicaid, and private insurance. However, as mentioned above, the economic
impact will be small in relation to the local economy that it will not have a quantifiable
impact.



Economic Impact Statement
Emergency Medical Services Transport Reimbursement Act
Council Bill 17-12E

5. The following contributed to and concurred with this analysis:

David Platt, Department of Finance, Michael Coveyou, Department of Finance, Terry
Fleming, Department of Finance
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EXECUTIVE SUMMARY

if EMS insurance billing is implemented in Montgomery County, Maryland, the
County is projected to generate $110,443,689 in new revenue over the initial six years of the
program based on the service mix and call volume statistics reported by the County.
Thereafter, the County would be expected to continue to derive in excess of $19 million per
year of new revenue under the program. Under the proposed Montgomery County EMS
transport fee model, none of the projected revenues would be paid out of the pockets of
County residents.

This report supplements three earlier reports, submitted in January and November of
2008, and April of 2010. The County requested this updaied report in light of any changed
circumstances in ambulance reimbursement, as well as the economic and federal political
climate, that may have impacted our earlier projections. In January 2010 the County
transitioned its EMS operations from paper-based to electronic patient care reporting, so
some data became available to replace some of the assumptions that could previously only
be made using informed estimates.

Whiie this report provides six years of revenue projections, the April 2010 report
provided only four years of projections. Therefore, for purposes of comparison, the first four
years of this updated 2012 report adjust the four-year revenue projections upward by
$9,898,347 (from $61,597,110 to $71,495,457) as compared to the four-year projections in
the Aprii, 2010 report. The major reasons (none of which were foreseeable at the time of
the 2010 projections) for this change are:

s The Geographic Practice Cost index (GPCI) {which is used by
Medicare to calculate ambulance fee schedule reimbursement rates)
for MCFRS’ Locality was adjusted from 1.057 to 1.198 in 2012.

» MCFRS data resulted in an increase in the “non-resident” percentage
from 10% to 14%

Montgomery County, Maryland
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|. Overview

Montgomery County Fire Rescue Services (MCFRS) has requested that Page,
Wolfberg & Wirth, LLC (PWW) update its earlier revenue projections with regard to EMS
billing. PWW was asked to update these projections in April, 2012. At that time, some of
the electronic patient care reporting (ePCR) data was available for CY 2010 and 2011,
regarding run volume, and “resident” vs. “non-resident” patient mix. We have updated this
report using assumptions based on actual data where data was provided. Because no data
was provided regarding anticipated payer mix of course, the assumptions from the previous
reports were used in this area. Nevertheless, where actual data are now available to
replace prior assumptions in certain aspects of the projections, the data will be used instead
of earlier assumptions.

When assessing potential revenues from any proposed health care billing
undertaking, it must be remembered that revenue forecasting is both an art and a science;
there is little in the way of published, publicly-accessible data from which meaningful
comparisons to similar jurisdictions can be drawn. Many such assumptions are based on
our experience in working with EMS systems of all configurations across the United States.
All assumptions made in the generation of these projections will be stated so that
Montgomery County elected officials, policymakers and Fire Rescue leadership can be
guided accordingly.

Qur detailed revenue projection spreadsheets for Years One — Six are attached to
this report as Appendices A-F.

Previous revenue projection reports dated January 18, 2008, November 13, 2008
and April 23, 2010 were also provided fo the County.

Montgomery County, Maryland
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(I. Methodclogy and Assumptions

A. Time Intervals

This report provides six (8) years of revenue projections. We utilized 2012 Medicare
rates as a starting figure for this updated report. The reports are presented on a Calendar
Year (CY) basis. These projections were made on a CY basis primarily because Medicare
(from which the single largest portion of revenues is expected to be derived) typically adjusts
its allowed rates on a calendar year basis. CY projections can easily be converted into
Fiscal Year (FY) projections by taking a pro-rata share of the annual projections and
combining them with the corresponding pro-rata portion of the subsequent calendar year's
proiections.

B. Estimated Transport Volume

Ali estimated transport volumes utilized in this report were drawn direcily from data
for CY 2009, 2010 and 2011 provided by MCFRS. This statistic is the key driver in any EMS
transport fee revenue projection model. We also compared Q1 2012 data to verify that
demonstrated trends appear to be continuing into the current year.

Modest annual increases in ¢all volume, which can be expected as population grows,
and which were demonsirated by the data provided, continue to be assumed in these
updated 2012 projections, as they were in the previous reports. -

C. Transport Mix by Payer

Transport mix estimates are found on the top of each spreadsheet (Exhibits A-F).
The “transport mix” is the number and percentage of transports by applicable payer type.

Because MCFRS has not previously billed for EMS transport, these payer mix
percentages are estimates which are, if anything, designed to conservatively underestimate
revenues. ltis possible that in actual experience, the “Self Pay” category (which includes
uninsured patients and patients for whom insurance cannot be identified) will be lower than
the estimated 28%. In addition, the implementation of the federal health care reform law (if
upheld by the U.S. Supreme Court) might ultimately reduce the Self Pay category by moving
more of the uninsured into an insured category. Lowering the Self Pay category would
move more people into either the Commercial Insured, Medicare or Medicaid categories,
which would have a resulting increase on revenues. However, we believe it is best fo
continue to estimate the payer mix more conservatively and therefore will continue to use
the previous payer mix estimates.

D. Transport Mix by Level of Service

Within each payer category, we utilized a consistently estimated approach to the
level of service mix (i.e., BLS vs. ALS). In our 2008 report, we utilized an ALS-BLS ratio of
57143 (i.e., 57% ALS, 43% BLS). In our 2010 report we revised the ALS/BLS ratio to 45/55.
After considering the two years of Dispatch Level! data provided by MCFRS (2010 and
2011), we are revising that ratio again to 40/60 in these projections.

Montgomery County, Maryland
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Medicare rules reimburse ambulance services at the ALS1-Emergency level for
medically necessary, covered transports when the provider furnishes a qualifying "AL.S
Assessment,” even if no ALS interventions are provided. However, a prerequisite to billing
for ALS Assessments is a qualifying ALS-level dispaich. Because MCFRS data suggest
ALS dispatch conditions roughly 40% of the time, we are revising the ALS/BLS ratio to
40/60. The revision of these service mix estimates will have a negative effect on the
revenue projections, though that will of course make the projections even more
conservative.

Certainly as more ePCR and CAD data become available, these service mix
estimates can be revisited.

It is also important to note that we assigned a small (almost negligible) percentage
(1% of transports to “non-emergency” levels of service. We recognize that MCFRS is solely
a 911, emergency provider. However, uniil dispatch protocols are fully integrated with billing
systems, there is a chance that on a small percentage of calls, billers will not have the
requisite emergency dispatch information available to them and, acting out of an abundance
of compliance, will code the claims as “non-emergencies.” That is why non-emergency
levels of service are included in the model.

We also included the “Specialty Care Transport” (S3CT) level of service on the
spreadsheet model, though we did not assign any transporis to this category. SCTs are
interfacility transports, which we presume would not be handied by MCFRS, though the SCT
category is included in case MCFRS would like to investigate the financial impact of
providing this type of service in the future.

In our 2008 and 2010 reports we also assumed a relatively conservative (1% and 2%
respectively) for "ALS2” level transports. This is a more intensive {(and higher-reimbursed)
level of service that applies when a patient receives invasive interventions such as
endotracheal intubation. We have projected an ALS2 service mix of 2% on this report as
well.

E. Payer Type

There are four payer types utilized in these projections: Medicare, Medicaid,
Commercial/Auto Insurance and Self-Pay. As a provider of emergency, 911 services only,
we assumed that MCFRS will not enter into contracts with Medicare managed care
(“Medicare Advantage”) organizations or other commercial payers. Therefore, because non-
contracted providers are paid by Medicare Advantage plans for emergency transporis at the
Medicare fee-for-service rates, all fransports of Medicare Advantage patients are included in
the "Medicare” category. Medicare copayments are also included in the Medicare category,
with an estimate of 52% of copayments being paid by Medicare supplemental insurance
policies. Similarly, the “Commercial/Auto Insurance” category includes commercial
managed care plans, traditional indemnity “fee-for-service” plans, automobile liability
insurance policies, workers compensation payments, and similar types of commercial or
self-insurance.

Montgomery County, Maryland
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F. Self-Pay Transporis

In this model, we assumed that the County would implement an “insurance only”
billing policy, under which County residents would be bilied only to the extent of available
insurance. County residents would not be billed for copayments, deductibles or other
charges unmet by their insurance coverage (in addifion, no payment would be collected
from uninsured residents). Based on data provided by MCFRS, we assume that 86% of
patients in the Self Pay category will be County residents, and, therefore that 14% of the
Self Pay category are non-residents. We note that this is an increase in percentage of non-
residents from our previous reports (was 10%), based on data now available which was not
available previously. We further also assume a collection rate of 5% from the non-resident,
seif-pay population in this model. This is a reduction from 30% in our previous reports, that
our experience shows more realistically reflects today’s changed economy. This increase in
“bad debt percentage” will make the projections even more conservative, even with the
increased “non-resident” assumption.

G. Mileage

Medicare and most commercial payers reimburse ambulance services for “loaded”
miles, i.e., for those miles which the patient is on board the ambulance, from the point of
pickup to the closest appropriate destination. We made the assumption, given the
geography, population centers and population density of the County, that the average
transport would include five (5) loaded miles. As with all assumptions in this model, this
particular assumption can be modified to determine the resulting impact on revenues if
desired, Beginning January 1, 2011 ambulance services are required to bill fractional
mileage, rather than the old rule of “always round up.” This, of course, resulied in
decreased mileage payments for ambulance services. Because we were told that the
average transport may be as high as 10 miles (ranging from a low of 2 miles to a high of 35
miles) we believe that our previous assumption of a 5 mile average is still appropriately
conservative, so have not changed that assumption for these projections.

H. Charges

We included a proposed schedule of charges for each level of service. Of course,
the selection of a rate schedule is entirely up to County policymakers and is typically a factor
of many economic and political considerations. However, the County’s charges shouid,
without question, be a fair amount higher than the prevailing Medicare-approved rates,
because, under Federal law, Medicare pays the lesser of the approved Medicare fee
schedule amount or the provider's actual charges. In other words, if a provider charges /less
than the applicable Medicare fee schedule payment, Medicare does not “make up the
difference.” It becomes legitimate revenue that is irretrievably lost and cannot be recovered
from any other source. Establishing rates that are comfortably above the approved
Medicare fee schedule amounts is a paramount consideration in the establishment of any
ambulance rate schedule.

We assumed an annual increase of approximately 5% in the County’s ambulance
rate schedule (i.e., charges) in years 2-6.

Montgomery County, Maryland
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l. Approved Charges

For each payer category (except, of course, for self-pay), we estimated an “approved
charge.” This is the amount that Medicare, Medicaid or commercial insurers will approve for
the particuiar level of service. Medicare rates are established annually according to a
national fee schedule and vary slightly based on geography (due to the incorporation of the
“Geographic Practice Cost Index” (GPCH) from the Medicare physician fee schedule into the
Medicare ambulance fee schedule. The 2010 projections assumed a GPCI of 1.057, which
was at that time the applicable GPC! for Maryland Locality 01. For purposes of this 2012
updated report, we note that the Medicare approved charges reflect a GPC! for DC Locality
01, which is where the Montgomery County Zip Codes are located, that was adjusted in
2012 by Medicare to 1.198. This will have a slightly positive effect on the projections.

We also note that in our 2010 report, we used 2010 approved Medicare charges as
the "starting point” upon which all subsequent years’ projections were based. For purposes
of this updated 2012 report, we are using 2012 approved Medicare charges as the starting
point, which are approximately 14.25% higher than they were in 2010. This increase is due
to positive changes in both the GPCI and the Ambulance inflation Factor ("AIF”)

With regard to the GPCI, a portion of the Medicare Ambulance Fee Schedule is
adjusted to reflect geographic cost differences in providing ambulance services in different
parts of the country. Because Medicare found it inefficient to develop a national cost index
. specific to measure the different costs of providing ambulance services across the United
States, it simply "borrowed” a geographic cost formula it had already developed for the
Physician Fee Schedule and incorporated info the Ambulance Fee Schedule. That formula
is the “Practice Expense’ portion of the Geographic Practice Cost Index (GPCI) from the
Physician Fee Schedule,

Medicare rates are adjusted annually by the AlF. In most years since the adoption of
the Medicare ambulance fee schedule in 2002, there has been a modest positive AlF.
However, Medicare adopted a 0% AIF for 2010, and in 2011 it was a negative 0.1%. In
2012 the AIF was a positive 2.4%. In addition, as of December 31, 2012, some temporary
Medicare ambulance increases are set o expire, absent any legisiative renewal. Therefore,
as with our 2010 proiections, we are presuming a 0% AIF in years 2-6. We do not believe it
to be likely that there will be continued 0% growth in approved charges, but in order to keep
these projections as conservative as possible, we are assuming 0% inflation in the 2012
base rates for years 2-6 for the Medicare and Commercial categories. As in our previous
reports, we assumed no annual increase in Maryland Medicaid rates, which are a flat $100
(ALS or BLS) with no allowance for loaded mileage.

For commercial insurers, we assumed an overall percentage of approved charges of
67%. Itis very difficult to predict with certainty how this payer class will respond to the
implementation of an EMS billing program. Some commercial insurers pay 100% of bilied
charges for emergencies without question; others take aggressive stands against paying full
charges and ofien will pay some arbitrary amount that they deem to be “reasonable.” We
believe that an overall figure of 67% of charges takes these variables into account.

The difference between MCFRS’s charges and the payer-“approved charges” are
ordinarily not collectible. With regard to Medicare, this is considered to be *balance billing”

Montgomery County, Maryland ‘
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and Is prohibited by Medicare law. These mandatory “write offs” are referred to as
“contractual aliowances.”

J. “Allowables”

For each payer category, we included an estimated “allowable” percentage. This
can be confusing, but an “allowable” percentage is the percentage of the payer-approved
charges that MCFRS can expect to be paid. in other words, once Medicare applies the
“contractual allowance” referenced above and determines the “approved charge,” Medicare
only pays the provider 80% of that approved charge. The remaining 20% is a copayment,
which is the responsibility of the patient. As stated above, in this model, we assume a
Medicare copayment collection rate of 52% from supplemental insurers, which generally pay
these copayment amounts, without regard to residency status, automatically after Medicare
makes the primary payment.

We utilized a 100% “allowable” figure for Medicaid and commercial payers, but,
again, remember that this is not the same as assuming a 100% “collection rate” from these
payers, This merely means, {0 use Medicaid as an example, that Medicaid can be expected
to pay 100% of its approved charge for ambulance services (currently, $100) and not 100%
of MCFRS’s actual charges.

We utilized a coliection rate of 5% for self-pay accounts (i.e., the estimated 14% of
the self-pay category that are non-residents), again reflecting the likely adoption of an
“insurance only” billing policy for residents.

K. Patient Care Documentation

One key variabie not reflected in these projections is that EMS billing is only as good
as the field documentation that supports . For instance, EMS providers must thoroughly
and accurately document information necessary to support proper billing decisions,
including patient condition, treatment and other clinical factors, and must collect signatures
of patients (when possible) or other authorized signers at the time of service. The County
shouid provide periodic documentation training for alt EMS personnel in the County to
ensure that legally defensibie and compliant documentation is completed in all cases.
inadequate or inaccurate completion of patient care reports can negatively impact projected
revenues. The County’s January, 2010 implementation of an electronic patient care
reporting (ePCR) system has demonstrated the ability to obtain data that was not previously
available, and wilt undoubtedly continue to be a significant benefit in producing quality EMS
documentation as well as reliable EMS data.

Montgomery County, Maryland
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lil. Revenue Projections

A Total Cash Receipts

We have broken down projected cash receipts by each payer, and then calculated
an overall total. Year One revenues are projected at approximately $17.1 million. Years
Two — 8ix projections are approximately $17.6 million, $18.1 million, $18.6 million, $19.2
million and $19.8 million, respectively. Again, County policymakers and budget officials
must take into account the assumptions and limitations discussed above when budgeting
anticipated revenues from the EMS transport fee program.

B.  Average Revenue Per Transport

For each year, we project an Overall Projected Average Revenue Per Transport.
This is a simple calcuiation of gross cash receipts divided by total transport volume in a
given year. This takes into consideration ali revenues from ali payer sources and all levels
of transport, but it is a helpful “global perspective” of billing performance.

If could be argued that the Average Revenue Per Transport estimates, which range
from approximately $265 - $291, are optimistic. Of course, this is directly related to the rate
structure that the County’s policymakers uitimately decide to put into place. Nevertheless,
we have compared Montgomery County to other jurisdictions and believe there are some
compelling reasons why these Average Revenue Per Transport estimates are reasonable.

First, Montgomery County has a comparatively high median household income.
According to U.S. Census bureau statistics, Montgomery County median household income
in 2004 was $76,957, compared with $57,019 for all of Maryland. This puts Montgomery
County in the highest median household incomes in the United States. Given this statistic
alone, some could argue that our Average Revenue Per Transport estimates are too
conservative,

Second, we compared these Average Revenue Per Transport Estimates with other
jurisdictions in the U.S. (using data available to us in 2008). While these data do not always
take into account the same factors, and thus creates a potentiai problem of comparing
“apples and oranges,” these data can be informative. For instance, in Dayton, Ohio
(according to data obtained from that City’s ambulance biiling contractor), a city with a
median household income of $34,978 and approximately 16,000 EMS transports per year,
the average revenue per transport was $217. On the other side of the spectrum, in Nassau
County, New York, with a median household income ($80,647) comparable to Montgomery
County’s, and 42,106 annual transports, the average revenue per transport reported by their
billing contractor is $380. We therefore believe that the Average Revenue Per Transport
estimates in this revenue projection are realistic, again, depending upon the rate structure
implemented by Montgomery County.

C. Gross and Net Collection Percentages
One common EMS billing measurement is the “collection percentage.”

Understanding your projected collection percentage is vital when evaluating the ongoing
effectiveness of an outside billing contractor.

Montgomery County, Maryland
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When measuring collection percentages, it is critical to distinguish the concepis of
“gross” versus “net” collection percentages. Gross collections look at actual cash receipts
divided by total charges. Net collections, on the other hand, look at actual cash receipts
divided by the amount the provider is allowed to collect for the particular service, after the
mandatory contractual allowances required by law are deducted. While both of these
measurements of billing performance have their weaknesses, the use of a gross collections
percentage as a measurement of billing performance is highly artificial.

Consider the following example. Say that an agency charges $600 for a BLS
emergency call. Now, say that Medicare only approves $250 for a BLS emergency. Under
the law, as discussed above, your agency must write off the difference between its charge
and the Medicare approved amount, in this example, that “contractual aliowance” would be
$350. Under a gross collections approach, assuming you were fully paid by Medicare, and
succeeded in collecting the 20% patient copayment (which likely would not be the case with
Montgomery County residentis), you would only have collected 41.7% - or $250/$600.
However, under a net collections approach, your agency collected everything it was allowed
to collect under the law, so your net collection percentage on this claim was 100%.

The gross vs. net collections approach — as shown in this example — illusirates how
relatively easy it is to “manipulate” your “collection percentage” merely by adjusting your
actual charges. For instance, say the ambulance service in our example above decides to
increase its BL.S emergency charge from $800 to $800. Now, its gross collection
percentage on the sample claim drops to 31%, or $250/8800. The amount approved by
Medicare doesn't increase merely because your charges increased, so the resuitis a drop in
your gross collection percentage. However, the amount of cash you actually received
stayed the same. So, on paper, your billing operation, when measured by a gross collection
percentage, looks like its performance is getting worse, when actually it may be unchanged,
or even better when you look at actual cash received. The reverse of this exampie is also a
potential pitfall: lowering your charges would have the result of artificially increasing your net
collection percentage, while not necessarily improving your cash receipts, thus perhaps
making billing performance seem better than it is.

We projected both gross and net billing percentages for purposes of this report. The
estimated gross collection rates are, conservatively, lower than reported national averages.
For instance, the Jems 200 City Survey in 2007 reported that the average gross coliection
percentage for public-sector EMS agencies was 55.9%. Our gross collection percentage
estimates for Montgomery County run in the 47-55% range.

It is likely that lower gross collection percentage estimates do result in higher nef
collection percentage estimates. This is because a lower gross percentage means that
more of the "unallowed” charges have already been written off, ieaving more “pure” and
coliectible revenue on the table. Therefore, one would expect that the nef collection
percentages would be higher. There are no meaningfui, national net collection data
reported of which we are aware. Nevertheless, again, because the net collection percentage
represents income to which the County is legally and legitimately entitied, and already
factors in the allowed amounts, contractual write offs and very low estimated self-pay
percentage, we believe that the net collection percentages represent realistic expectations
for a billing contractor to achieve for a county as affluent as Montgomery County, Maryland.

Montgomery County, Maryland
Updated 2012 EMS Transport Revenue Projections (April 26, 2012) Page 11



IV. Conclusion

Though based on many variables that are subject to change, these EMS billing
revenue projections demonstrate that there are substantial revenues that could be realized
were Montgomery County to implement an EMS transport fee. Of course, the decision on
whether or not to do so, and on how any realized revenues would be allocated, is up to the
sound discretion of the County’s policymakers.

V. Important Notices

These projections are estimates only and not a guaraniee of financial performance.
Ali projections are based in large part upon data supplied by the client. Estimating revenues
from the provision of any health care services invoives many variables that cannot be
accounted for in a revenue estimate and that are beyond the control of the estimator. The
consuitants have stated all key assumptions and have provided a relational spreadsheet
that allows the client to modify any assumptions that it finds necessary. The client is
responsible to verify all assumptions that affect these projections and to modify them when
necessary. This estimate does not constitute the rendering of professional accounting
advice, and does not take any expenses into account. Revenue projections can aiso be
impacted by changes in applicable reimbursement laws and regulations. The consultants
are not responsible to update this analysis unless asked to do so by the client. Finally, the
decision to undertake EMS billing rests entirely with the client, and the client bears all
responsibility for appropriate and compliant billing operations.

Montgomery County, Maryland
Updated 2012 EMS Transport Revenue Projections (Aprii 26, 2012) Page 12
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5 S8 2,588
Est. % of
Yransports Medicare | gyt Medicare Totat Medicate | Medicara
{Mites per Attowed Transpert Attowed Paid
Trip) Charge Charge® Volume* | Totai Charges| Charges Amount
BLS-NE (A0428) 0.2% $ 300 (8 249.08 155 | § 48,584 | § 38877 80%
BLS-E (A0428) 23.4%| $ 400 | $ 398,53 15117 |$ 6,046603 | & 6,024,382 80%
ALS1-NE {60426) 2% 8 350G | 8 288,30 104 | § 36,232 | § 30942 80%
ALSY-E (AG427) 15.4%| 8 500 | § 473,25 0992 |5 4,886,134 | § 4728841 80%
ALS2 (AD433) 0.8%| § 700 | § 684,87 512 | & 358,607 | § 350,285 80%
SCT (AD434) 0.0%]| § 800 [$ 8081 BE -|s - 80%
Loaded Miles (AD425) (Average/Trip) 5(8% 8508 7.03 25880 |$ 10838001 % 206,682 80%
$ 12,584,150 | 5 12,083,519
Est. % of
Transports Medicald Est. Medicaid Total Wedicaig | Medicaid
{Miles per Allowed ‘Transport Aftewed Paid
Trip} Charges Charge volume® | Total Charges|  Gharges Amount
BLS-NE (A0428) 0.0%) § 30008 100.00 16| % 4,658 | § 1,553 100%
BLS-T (AD420) 2.3%| & 400 | § 106.00 1612 | $ 604,660 | & 151,165 106%)
ALS1-NE (A0426) 0.0%| § 350 [ $ 106.00 108 3,823 | 8 1,035 100%
ALS1-E (A0427) 1.5%] $ 500 & 100.06 899 | § 488613 | § 98,923 140%
ALS2 (A0438} 0.1%| $ TO0 [ $ 100.00 51| % 35870 | $ 5,124 100%
SCT (A0434) 0.0%| § 800 | § 400.00 -8 -1 - 100%
Loaded Miles (AD425) (Average/Trip) 518 8.50 2,568 | $ 109,900 | § - 100%,|
$ 1258415 | § 258800
Est. % of
‘fransports Est.Ins.  |iEst. Commerciaf Total tnsurance | MSurance
{Mitas per Allowed  |{ Auto T Allowed Paid
Trip} Charges Charge Volume® Fotal Charges Charges Amount
BL5-NE {A0428) 0.2%| & 300 | & 201 106 [ $ 32609 | § 1,848 100%
BLE-E (A0429) 16.4%| § 400 | & 288 10,562 | § 4,232,622 | § 2,835,857 100%
ALST-NE (AC428) 0.1%| $ 350 | § 235 Ak 25,362 | § 16,993 100%
ALS1-E (AD427) 108% § 500 | § 335 8,995 |§ 3497284 | § 2,348,187 100%
ALS2 (A0433) 0.6%| § 7001 488 369 |8 251088 % 168,228 100%
SCT (AD434) 0.0%| § 800 | § 536 -1 % -3 - 100%
Loaded Miles {AD425} (Average/Trip) 5% 850 |8 570 18116 [ § 759,930 | § 515,863 100%
$ 6808205 | § 52901966

‘Tolat Medicare
Cash Receipts

Total Medicald
Cash Recelpts

Total lsurance
Cash Receipts

Medicare Receipts

Medicare Co-Pay Recoipts”

Medicare Total




5

Est. % of
Transporis Self-Pay | Est. Private Pay TotalNon- | gt pvace
. o - [Mikes per Aliowed Transport | Total Seif-Pay | Resident Self- Pay Total $eif-Pay
Yhzs b Pav.{28" Trip) Charges Charge Volume? Charges Pay Charges® | Coflect
BLS-NE (A0428; 0.2% § 300 300 1091 § 32,608 4,565
BLS-E (A0429) 16.4%| § 400 480 10,582 [ 4,232,622 592,667
ALS{-NE (AD426) 0.1%( § 350 350 72| $ 25,362 3,551
ALST-E (A0427) 12.8%( $ 500 500 6,986 | § 3487204 489,621
ALSZ (AL433) 2.6%| 8 700 700 358 | § #51,088 36,162
SCT (A0434) 0.0%| $ 830 80¢ -1 % - -
Loaded Miles (AB428) (Average/Trip) 5|8 8.50 8.50 18116 | § 760,930 107,760
8,808,905 1,233,247 |}
GRAND TOTALS -
CHARGES/ALLCWED CHARGES $ 31.4680,375 | § 18.477.532
GRAND TOTAL - PROJECTED CASH RECEIPTS - YEAR ONE $17,145,930
OVERALL PROJECTED AVERAGE REVENUE PER TRANSPOR1 $ 265
GROSS COLLECTION PERCENTAGE . 55%
NET COLLECTION PERCENTAGE 88%
Footnotes:

1 Transport volume is based on estimates provided by Monlgomery County Fire Rescus

2 Esfimated number of Medicare transports per fevel of servics estimated based on comparabie M2/AVA jurisdictions from previous profections

3 2012 Medicare rates 1aken from 2012 Ambuiance Public Use File from the Centers for Medicare and Medicald Senvices

4 Medicare Co-Pay estimate is 52% of total Medicare copayments; Medlcare copayments are 20% of Medicare approvad charges

5 Non-resident self-pay charges estimated to comprise 14% of tola! seif-pay charges

Billing for any health care service involves many variables that cannot be accounfed for in a revenue estimate and that are beyond our control.
This is an estimafe only and does not constifute a guarantee,
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Est. % of

Transports Medicare | Egt, Medicare Totet Medicare | Medicare
{Miles per Allowed Transport Allowed Paid
Trip) Charge Charge® volume® | Totaf Charges Charges Amount
BLS-NE {A0428) 0.2%| § 315 | § 24%.08 157 | § 48,405 | § 35,086 B80%
BLS-E (A0429) 23.4%| § 420 | 3 398,53 15,268 | § 6412717 [$ 6,084,905 80%
ALST-NE (AD426) 0.2%| & 368 | & 238.90 105 | & 38,478 | § 31,283 80%
ALST-E {AQ42T7) 15.4%| § 525 | § 475.25 10,093 | § 5208843 | $ 4,776,349 80%
ALS2 (AC433) 0.8%| $ 735 | & £84,97 518 | § 380,415 | $ 354,621 B0%
SCT (A0434) 0.8%| $ 840 | § 80951 -1 $ -3 - B0%
Loaded Miles (A0425) (Average/Trip} 5|8 8§93 | $ 7.03 26,1408 1187181 § 918,821 80%|
$ 13,346,810 § 12,204,915
Est. % of
Transports Medicaid Est. Medicaid Total Medicais | Medicaid
(Mites per Allowed Transport Allowed Paid
Trip} Charges Charge Volume® ‘Total Charges Charges Amount
BLS-NE (A0428) 0.0%| $ 3163 100.60 68 4,940 | § 3,568 100%
BLS-E (A0429) 23%] 8 4201 % 150.00 1,527 | & 641,272 | & 152,684 100%
ALS1-NE (AD426) 5.0%| § 33| $ 150.00 10| $ 38488 1,046 100%
ALS1-E (A0427} 15% § 525 | § 100.08 1009 | § 528,864 | § 100,927 100%;|
ALS2 (AD433) 0.9%| $ 736 | $ 106.00 5218 38,042 | § 5,176 100%|
[SCT (poaas) 0.0%] $ 8408 10000 -Is BE - $00%
Loaded Miles (AD425} (AveragefTrip) 5% 893 26141 § 116,715 | § - 160%
3 13246818 261,400
£st. % of
Transports Est, Ins. | Est. Commercial Total insurance | IRSUTARCE
{#iles per Allowett |/ Auto Transport Allovred Paid
Frip) Charges Charge Volume® | Total Charges |  Charges Amount
BLS-NE {AQ428) 0.2%| & 23151 & 211 13| $ 34,583 | & 23,171 400%
BLS-E {AD428) 16.4%| $ 420 & 281 10,668 | § 4488202 [§  3.087.564 160%
ALST-NE {AD426) 0.7%| § 388 | § 247 738 26,835 | § 18,046 100%|
ALSTE {AQ427) 10.8%] § 526 | & 362 70656 3,709,050 (§ 2,485,064 100%,
ALSZ (AC433} 0.6%| § 735 | § 492 3B2) % 266,291 | $ 178,415 108%
SCT {AD434) 0.0%| 8§ 840 | § 553 -13 -3 v 100%
Loaded Miles (A0425) {Average/Trip) 5|% 8293 | % £.98 18,298 | § 817,008 | & B47,304 100%
$ 8342767 | B 6,259654

Total Medicare
Cash Receipts

Totad Medicaid
Cash Receipts

Tetal insurance
Cash Receipts

Medicare Receipts

Megicare o-Pay Receipts®

Hedicare Total




i Est. % of
% Transports Belf-Pay | Est, Private Pay Total Non- | oy priyate
= (Milos per Altowed Transport | Total Seif-Pay | Resident Saif- Pay Yotal Self-Pay
2 sell {2 TFrip} Charges Charge Volume? Charges Pay Charges” | Collection® | Cash Receipts
BLE-NE (AG428) 0.2%) § 315 3% 110 8 34,583 4,842
BLS-E (AJ42%) 16.4%| $ 420 420 16,688 | $ 4,488,002 628,446
ALS1-NE (AB426) 0.1%) 8 368 368 73|85 26,935 3771
ALSA-E (AQ427) 10.8%| & 525 526 V065 |8 3,709,080 519,267
ALSZ {AD433) 0.6%) $ 735 738 362 | § 266,291 37,281
SCT (A0434) 0.0%| § 840 840 -1§ - -
Loaded Miles (AC425) {Averaga/Trip) 5 8.93 8.93 16,286 | 3 817,008 114,381
9,342,767 1,307,987
GRAND TOTALS - CHARGES/ALLOWED
CHARGES $ 33.367.024 | $ 20,033,956
GRAND TOTAL - PROJECTED CASH RECEIPTS - YEAR TWC $ 17,619,686
OVERALL PROJECTED AVERAGE REVENUE PER TRANSPCRT $ 270
GROSS COLLECTION PERCENTAGE 53%
NET COLLECTION PERCENTAGE 8%
Footnotes;

1 Transport volume is based on estimates provided by Montgomery County Fire Restue

2 Estimated number of Medicare transports per level of service estimated based on comparable MB/VA jurisdictions from previeus projections

3 2012 Medicare rates taken from 2012 Ambuiance Public Use File from the Centers for Medicare and Medicaid Services

4 Medicare Co-Pay estimate is 52% of total Medicare copayments; Medicara copayments are 20% of Medicare approved charges

5 Non-resident seif-pay charges estimated to comprise 14% of total self-pay charges

Bilting for any health care service involves many varlables that cannof be accounted for in a revenue estimate and that are beyond our control.
This is an estimate onfy and does not constitute a guararee,
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6,400

Est. % of
Transports Medicare | Egt, Medicare Total Medicare | Medicare
(Miles per Allowad Transport Asowed Paid
Trip} Gharge Charge® Volume®* | Totat GCharges |  Cherges Amount
BLS-NE {A0428) 0.2%| § 330§ 249.08 168 | & 5227218 39,454 80%
BLS-E (A0429) 23.4%| § 4450 | $ 398.53 15420 | § 6,784,906 | § 6145428 80%|
ALST-NE (A0426) 0.2%| $ 3903 288.80 06| % 41,184 | § 31,564 80%
ALS1-E {AD427) 15.4%| § 650 | $ 473.25 10,193 [ § 5606172 | §  4,523.856 80%
ALS2 (AG433) 0,8%)| § 770 | § £84.97 523 | % 402,484 | $ 358,048 80%
SCT {A0434) 00%| § 880 | § 80951 - | -1% - 80%
Loaded Miles (A0425) (Average/Trip) 5% 938 | $ 7.03 26400 [ § 1238160 ([ & 927,880 B0%
. § 14,125,188 [ § 12.326,210
Est. % of
Transports Medicakd Est. Madicaid Totat Medicaid | Medicaid
(Miles per Atlowed Transpornt Aliowed Paid
‘Trip} Charges Charge Voiume® Totat Charges Charges Amount
BLE-NE (A0428) 0.0%| § 330 & 100.00 6] 8 5227 | 8 1,584 100%|
BLS-E (80429) 2.3%| § 440 | § 100,60 1,542 | § 676,481 | 8 154,202 10G%
ALS1-NE (A0428) 0.0%| 380 8 100.60 1113 4118 8 1,068 100%
ALS1-E (A0427) 1.5%| § 560 | & 100.60 1018 | § 560,617 | § 101,930 100%
ALS2 (AC433) 0.1%| $ ¥70 | § 100.060 52| § 40,245 [ $ 5,227 100%
SCT (AD434) 00% § 880 | § 108.00 -1 § Nk - 1460%
Loaded Miles (AD428) (Average/Trip} 5§ 9.38 2640 | 8 123816 | & - 100%|
5 1412519| 8 264,000
Est. % of
Transports Est. ins. Est. Commerciat Total insurance | INSurance
(Miles per Aliowed { Auto Transport Alowed Paid
Trip} Charges Charge Volume® | Totaf Charges |  Charges Amaunt
BLS-NE (A0428) D2%| $ 330 [ $ 221 1911 8 6,580 [ § 24,516 100%
BLS-E (A0428) 16.4%| § 440 | § 205 0,784 $ 4749434 | & 3,18212% 100%
ALSI-NE (A0428) 0.1%| § 380§ 261 74038 728820 | 8 16,315 108%
ALS1-E {A0427} 10.8%| § 650 | 389 7435 % 3824320 8 2626286 100%
ALS2 (AG433) 0.6%)| $ 770|§ 516 366 | $ 281,746 | $ 188,770 100%
SCT (A0434) D% $ 880 | § 580 -1§ -1$ - 100%
Loaded Miles (AQ425) (Average/Trip) 5§ 938 | § B.28 18,480 | § 866,712 | § 580,687 100%|
$ 887632 |§ 6824713

Total Medicare
Cash Receipts

Total Medicaid
Gash Receipts

Total Insurance
Cash Receipts

Madicare Receipts

Medicare Co-Pay Receipts®

Medicare Total




O
Est. % of

e Transporis Seif-Pay | Est, Private Pay Totat Non- | ot pzvate
m{,ﬁgﬁg@%g v {Mites per Altowed Transport | Total Self-Pay | Resident Self- Pay Total Self-Pay

o ,@ﬁﬁjﬁ% : Trip) Charges Charge Volume? Charges | Pay Charges® | Collectionts | Cash Receipts
BLS-NE (40428} 0.2%)| § 330 330 s 46,590 5123 [RES
BLS-E {A0429) 16.4% | $ 440 440 10794 | § 4749434 664,921 5%
ALST-NE (A0426) 0.1%| 5 350 300 748 28,829 4,036 5%
ALS1-E {AD427) 10.8%| § 550 550 71355 3,924,320 549,405 5%
ALSZ (AD433) 0.6%| § 770 770 36| § 284,746 38,444 5%
SCT (AD434} o0 5 880 880 BE . - 5%
Loaded Mites {A0425) (Average/Trip) 5 6,58 0.38 18,480 | & 866,712 121,340 5%

9,867,832 1,384,268

GRAND TOTALS - CHARGES/ALLOWED | ‘
CHARGES $ 35312970 | 5 20,589,282
GRAND TOTAL - PROJECTED CASH RECEIPTS - YEAR THREE $18,100,911
OVERALL PROJECTED AVERAGE REVENUE PER TRANSPORT $ 274
GROSS COLLECTION PERCENTAGE 51%
NET COLLECTION PERCENTAGE 88%

Eootnotes:

1 Transpert voluma is based on esSmates provided by Montgomery County FFire Rescue

2 Estimated number of Medicare transports per levet of service estimated based on comparabie MD/VA junsdictions from previous projections

3 2012 Medicare rates taken from 2012 Ambulapce Public Use File frem the Centers for Madicare and Medicald Services

4 Medicars Go-Pay estimate is 52% of total Medicare copayments; Medicare copayments are 20% of Medicare approved charges

5 Non-resident self-pay charges estimated to comprise 4% of total self-pay charges

Billing for any health care service involves many variables that cannot be accounted for in a revenue estimate and that are beyond our carfrol,
This is an estimate only and does not constitute a guaranies,
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i
Est, % of
‘Transporis Medicare £st, Medicare Total Medlcare | Modicare
{Miles por Alicwed Transport Allowed Paid
Trip} Charge Charge® Volume? | Total Charges |  Charges Amount
BLS-NE (A0428) 0.2%) & 345 | § 249.08 360 | § £5,228 | § 39,873 80%
BLS-E (AD429) 234%| § 460 | § 388.52 16584 | § 7168542 | & 6,210,607 8%
ALST-NE (AD426) 0.2%| $ 410] & 288.90 167 | 8 43,755 | $ 31,899 80%
ALST-E(AD42T7) 15.4%) § B8O [ & 473.25 10301 | $ 5974666 | §  4,875018 §0%
ALSZ (A0433) 0.8%| $ 810 | § £84.97 526 | $ 427894 | § 361,845 B0%
SCT (AD434} 0.0%| $ 926 | & 808.51 -1 $ -1 % " 80%
Loaded Miles (AC428) (Average/Trip} 508 985|$ 703 2668085 13139808 937,802 0%
' $ 14,984,075 | § 12,457,044
Est. % of
Transports Medicaid Est, Medicaid Total Medicaid | Medicaid
{Miles per Allowed Transpor Allowed Pazd
Trip) Charges Charge Valume® | Total Charges Charges Amount
BLS-NE (AQ428) 0.0%] & 345 | § 160.08 16| § 5523 | % 1,801 100%
BLS-E (A0429) 23%| & 460 | $ 106.00 1,558 | § 716,854 | § 155,838 100%
ALST-NE (A0426] 0.0%[ $ 410 | & 100.00 118 4,376 | § 1,087 400%,|
ALSTHE (AQ427} 16% 8 580 (3 10000 1030 % 567467 | $ 103,011 100%
ALSZ (AG433) 0,1%] $ 810 | $ 100.00 531 % 42,788 | § 5,283 180%
SCT {AD434) 0.0%]| 8 o025 & 100.00 -1$ -3 - 105%
Loaded Miles (AS425) (Average/Trip} 5| 9.85 2668 |8 131,399 | 8§ - 105%
§ 1498407 (8 266,800
Est. % of
Transporis Est.ins.  |Est Gommercial Totat insurance | IMSurance
{Miles per Allowed |/ Auto Transport Allowod Paid
Trip) Charges Charge Volume? Totai Charges Charges Amount
BLS-NE {A0428) 0.2%| $ 35| $ 231 112 | § 38,659 | 8 25,802 100%
BLS-E (a0429) 16.4%| § 460 [ § 308 10,909 (& 507088 ( 8 3,362,046 100%
ALST-NE (A0428) 01%] § 410 | $ 275 75| $ 30,629 | § 20,621 100%
ALSE (AD427) 16.8%) & 580 | & 382 721118 4182266 |$ 2,802,118 100%|
ALS2 (AD433} 06%| § 810 | % 543 370 8 260,526 | $ 250,682 100%
SCT (A0434) 0.0% $ 225 | § 620 -8 -1 § - 100%
Loaded Miles (A0425) (Averagel/Trip} 518% 9.85 | § 6,60 186756 | & 918,793 | § 616,267 100%
§ 10488852 | § 7.027.531

Totat Medicare
Cash Receipts

Total Medicaid
Cash Raeceipts

Totaf insurance
Cash Resaipts

Medicare Receipts

Medicare Co-Pay Receipts®

Medicare Total




Est. Y% of

Transports Seif-Pay | Est. Private Pay YotalNonw [ = ove

(Mites per Allowed Trmsport | Total Seif.Pay | Resident Self. Pay Total Self-Pay

Frip) Charges Charge Wolume® Charges Pay Ch toliection®% | Cash Recelpt
BLS-NE (AD428) 0.2%] § 345 345 112 % 38,658 5,412
BLS-E (AQ428) 16.4%| § 460 460 10,809 | 5017980 102,517
ALS 1-NE (AD426) D.1%| § 410 410 7B $ 30,628 4,288
ALS1-E (A042T) 10.8%| & 580 £BO 7211 | § 4,182,266 585,517
ALSZ (AQ433) 06%| § 810 810 370 | 8 299,526 41,934
SCT (AG434) G.0%) & Q6 G25 | & - -
Loaded Miles (AQ425) (Average/Trip) 5 8.85 885 18,676 | § 919,783 128,771
10,488,852 1,468,439 s

GRAND TOTALS - CHARGES/ALLOWED
CHARGES $ 37,460,167 | § 21,219,814

GRAND TOTAL - PROJECTED CASH RECEIPTS - YEAR FOUR
OVERALL PROJECTED AVERAGE REVENLE PER TRANSPORT
GROSS COLLECTION PERCENTAGE

NET COLLECTION PERCENTAGE

Ecotnates:

1 Transport volume is based an esfimates provided by Montgomery County Fire Rescus

2 Esti 3 number of Medi transports per level of service estimated based on comparable MD/VA jurisdlclions from pnaviaus projections
3 2012 Medioare rates taken from 2012 Ambutance Public Use File from the Centers for Medicare and Medicaid Services

4 Medicare Co-Pay estimate is 52% of total Medicare copayments; Medicare copayments are 20% of Medicure approved charges

5 Non-resident salf-pay charges estimaled to comprise 14% of tolal self-pay charges

$ 18,628,920

$ 279
50%
8%

Biiting for any health care service involves many variables that cannot be accounted for in a revenue estimate and that are beyond gur control.

This is an estimate only and does not constitute a guarantee.




Appendix E
Year Five Revenue Projections

Updated 04/26/12

Montgormery County, Maryland
Updated 2012 EMS Transport Revenue Projections (April 26, 2012) Page 25



—
10
Est. % of -
Fransports Medicare Est. Medicare ‘Total Medicare | Meticare
{Miles per ARowed Transport Allowed Pakd
Trip) Charge harge® Volume®  |Total Charges|  Charges Amotnt
BLS-NE (AG428) 0.2%| & - 360 | § 249.08 162 | § 58,100 | 8 40,261 8%
BLS-E (AD428) 23.4%| § 485 [ § 308.53 5736 |8 76317923 6,271,130 8%
ALS1-NE (A0426) 0.2%| § 430 | § 298.80 108 | $ 46,337 | § 32,209 80%
ALST-E (AD427) 15.4%| $ 618 | § 473.25 10402 | $ 6,344,836 [ § 4,920,526 80%
ALS2 (AC433) 0.8%| 8 850 | § 684.97 533 | % 453,400 | $ 365,371 80%
SCT (AD454) 0.0%| % @70 | & 808,51 «18 -1 $ - B0%|
Loaded Miles (A0425} {Average/Trip) 5(% 1024 | $ 7.03 26,840 | § 1392798 | § 945,941 80%
$ 15,927,453 [§ 12,578,430
Est, % of
Transports Medlcaid Est. Medicaid Total Medicaid | Medicaid
{Miles per Altowed Transport Attowed Pald
Trigr) Charges Charge Volume® ‘fotal Charges Charges Amount
BLS-NE (AG428) 0.0%| § 360 (S 100.00 16| § 5819 | § 1,618 100%
BLS-E (AQ428) 2.3%| § 485 | $ 108,00 1,674 | § 763,178 | & 157,357 100%
ALS1-NE (A0426) 0.0%| & 430 [ 8 100.00 111 % 4634 |8 1,078 100%
ALSI-E (A0427) 1.5%| $ 610 | 3% 100.00 1,040 | § 834494 | § 104,015 100%|
ALS2 (AD433}) 0.1%| § 850 | 8 140.08 5318 45,340 | $ 5,334 1030%,|
SCT (A0434) 0.0%| $ 97| 8 180.00 -8 - $ - 160%,|
Loaded Mies (A0425} (Average/Trip) 5|8 10.34 2694 | % 138,280 | § - 100%
' $ 1592745 | § 289,400
Est. % of
Transports Est.ins,  |Est, Commercial Total Insurance | HsSurance
{Miles per Affowed  |f Aute Transport Alowed Paid
Trip} Charges. Charge Voluine? Total Charges Charges Amount
BL8-NE (AD428) 0.2%| § 360 | $ 241 113 | & 40,733 | 8 27,2891 100%|
BLS-E (AD428) 16.4%| § 485 | $ 326 1015 (8 5342255 |85 3.579.311 100%|
ALS1-NE (A0426) 0.1%| § 430 | § 288 758 32,436 | § 21,732 100%
ALS1-E {A0427) 30.8%)| § 610 [ § 409 7261 [ & 4441455 | 2875775 $00%|
ALS2 (AD433) 0.6%| & 850 | 8 570 3738 357,280 | § 212,645 100%
SCT (AU434) 0.0%| § 970 | § £50 -1 $ -8 ~ 100%
Loaded Miles (AD425) (Average/Trip} 5|8 10,34 | § .93 18,858 | § 974,95¢ | § 653,222 180%
i $ 11,148,217 [ 7,469,978

TFotal Medicare
Cash Recelpts

Total Medicald
Cash Recelpts

Total Insurance
Cash Receipts

Medicare Receipts

Medicare Co-Pay Recaipts®

Medicare Total




Est. % of

Transports Self-Pay | #st. Private Pay TotalNon- | eo orivate
{Miles per Allowed Transport | Total Seif-Pay |Resident Seit- Pay. Totad Setf-Pay
Trip) Chatges Charge Volume' GCharges | Pay Charges® | Collection?
BLS-NE (AD42B) 0.2%| % 380 360 1i3 [ & 40,733 5,708 5%
BLS-E {ADA429) 16.4%] 486 488 11,045 | § 5,342,255 747,916
ALS1-NE (AD426) 0.1%| $ 430 430 75| % 32,436 4,541
ALS1-E (A0427) 10.8%| § 610 B0 7,281 | § 4,441,455 621,604
ALS2 (AD433) 0.6%| § 850 850 373 | % 217,388 44,438
SCT {AD434) 0.0% § g70 $70 - % - -
Logded Miles (AD425) (Average/Trip) 5 10.34 10.34 18,858 | § 974,958 136,494
11,149,217 1,560,860
GRAND TOTALS ~
CHARGESIALLOWED GHARGES $ 39.818,633 | § 21.878,705

GRAND TOTAL - PROJECTED CASH RECEIPTS - YEAR FIVE
OVERALL PROJECGTED AVERAGE REVENUE PER TRANSPORT
GROSS COLLECTION PERCENTAGE
NET COLLECTION PERCENTAGE

Footnotes:

1 Transport volume is based on estimates provided by Montgomery County Fire Rescue
2 Estimated number of Medicare transports per level of service estimated based on comparable MDA jurisdictions from previous projections
3 2012 Medicare 7ates taken from 2012 Ambulance Public Use File from the Centers for Madicare and Medicald Services
4 Medicare Co-Pay estimate Is 52% of total Medisare copayments; Medicare copaymants are 20% of Medicare approved charges
5 Norerasident seif-pay charges estimated to comprise 14% of {otat seif-pay charges
Billing for any heaith care service involves many variables that cannot be accounted for in a revenue estimate and that are beyond our control,
This is an estimate only and does nof constifute a guarantee.

$19,188,329

$ 285
48%
88%




Appendix F
Year Six Revenue Projections
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Est. % of

Transports Medicare | gqt medicare Total Medicare | Madicare
{Miles per Ailowed Teansport Alfowed Pald
Trip} Charge Charge® Vetume® | Total Charges|  Charges Amount
BLS-NE (A0428) 0.2%| $ 3808 249.08 1638 620161 % 40,650 B0%|
BLS-E (A0428} 234%| 3 513§ 388.53 15,808 | § 8,102,635 | $ 6,331,653 B0%
ALS1-NE [A0426) 0.2%| § 450 | § 29880 109]$ 48980 |§ 32,520 £0%
ALS1-E {A0427) 15.4%| § &40 | § A473.25 10502 (% 6721228 | § 4,970,034 0%
‘ALSZ {AD433) 08%| & 200 | 8 684.97 53913 484,704 | § 368,897 90%
SCT (A0434) 0.0% § 1020 | 8 809.51 -8 -3 - 80%
Loaded Miles !A0425) (Avarage/Trip} 5|8 10.86 | & 7.03 27200 | § 14769608 656,088 80%
$ 16,806,504 | § 12,609,855
Est, % of
‘Transports Medicaid Est. Medicatd Fotal Medicaid | Medicaid
{Miles per Allowed Transport Allowed Paid
Trip) Charges Charge Voluma™ Total Charges Charges Amoent
BLS-NE (A0428) 0.0%| § 380 | 8 106.00 168 6,202 [ $ 1,632 100%
BLS-E {A0429) 2.3%| § 510 | § 100.00 1,589 | § 810,264 | $ 158,875 100%
ALS1-NE (A0426) 0.0%| $ 450 | § 100.00 1118 4,886 | § 1,088 100%
ALST-E (AD4Z7) 1.5%| § 840 [ 8 160.0G 1,083 § 672,123 | 8 105,018 1G0%)|
ALSZ (A0433) GA%| $ °0n | 8 140.00 54| 8 48473 | & 5,386 T 00%
SCT {04343 0.0%| 8 1,026 | $ 100.00 -13 -3 - 100%
i.oaded Miles (AD425) (Average/Trip) 5% 10.86 2720 | % 147,696 | § - 00%
$ 1689650 | % 272,000
Est. % of
Teansports Est.lns.  |Est. Commarcial Total Insurance | INSUrance
{Miles per Aftowed 1 Aute Transpott Aowed Pakd
Trip} Charges Charge Volume® Total Charges Charges Amount
BLS-NE (40428} 0.2%)| § 138G | § 265 114§ 43411 | § 28,086 100%
BLS-E (AQ428) 16.4%| & 510 [ § 342 11,421 | $ 5671845 |§  3.£00138 100%
ALS1/NE (A0426) 0.1%| & 450 | § 302 76| $ 34,272 | % 42,962 100%,|
ALSI-E (AD427) 10.8%| § 640 [ $ 438 7381 | § 47048803 83,752,256 100%,
ALSZ (AD433} 0.6%| § 60| & 603 378 339,203 | § 287,328 106%
SCT (A0434) 00%) & 1,026 | § 683 -18 -8 - 100%
L.oaded Miles {AQ425) {Average/Trip) 5|8 10.86 | § 7.28 16,040 | & 1,033,872 | § 682,694 100%
$ 11,827,553 [$§ 7,924,460

‘Fotal Medicare
Cash Recelpts

Total Medicald
Cash Receipts

Total Insurance
Cash Receipts

Medicare Receipts

Medicare Co-Pay Recaipts”

Medicare Total




Est, % of
Transpotts Self-Pay | Est. Private Fay TotabNon- | kot private
{Miles per Allowed Transport | Total Self-Pay |Resldent Self- Pay Total Self-Pay
Trip) Gharges Charge Vehime' Charges Pay Charges® | Colfection’, | Cash Receipt
0.2%| % 380 380 114 15 43411 6,078 S%[S an
BLS-E (AD429) 18.4%] $ 510 510 1121 | § 5671845 794,058 L 2]
ALS1-NE {A0426) 0.1%| $ 450 450 6|8 34,272 4,798 : o
ALS1-E (AD427} 10.8%, § 540 840 7881 18 A,7D4,880 658,880
ALS2 {A0433) 0.6%| § 800 800 3771 % 339,203 47,501
SCT (A0434) 0.0%| § 1.020 1,020 -1 $ - -
Loaded Miles {AC425) (Average/Tnp) & 10,86 10.86 18,040 [ § 1,033,872 144,742
11,827,553 1,665,857 |9

GRAND TOTALS -
CHARGES/ALLOWED CHARGES $ 42,241,260 | § 22,652,182
GRAND TOTAL - PROJECTED CASH RECEIPTS - YEAR SIX : ‘ $19,759,903
OVERALL PROJECTED AVERAGE REVENUE PER TRANSPORT ’ $ Py
GROSS COLELECTION PERCENTAGE 47%
NET COLLECTION PERCENTAGE 88%
Footnotes:

1 Transport volume |s based on estimates provided by Montgomery County Fire Rescue

2 Estimated number of Medicare transports per leve of service estimated based on comparable MO/VA jurisdictions from previous projections

3 2012 Medicare rates taken from 2012 Ambulance Public Use File from the Centers for Medicare and Medicald Services

4 Medicars Co-Pay estimate is 52% of tota! Medicare copayments; Medicare copayments are 20% of Medicare approved charges

5 Non-resident self-pay charges estimated o comprise 14% of totaf saif-pay charges

Billing for any health care service involves many variables that cannot be acccunted for in a revenue estimate and that are beyond vur controf,
This is an estimaie only and does not constitute a guarantee,



